
STATE of NEW HAMPSHIRE 
BANKING DEPARTMENT 

64B Old Suncook Rd 
Concord, NH 03301 

 
RE: Workout Contact      November, 2007 
 
 

ORDER OF THE BANK COMMISSIONER 
 
WHEREAS the Commissioner is granted general supervision authority over Mortgage 
Banker Licensees and Mortgage Servicer Registrants pursuant to RSA 397-A:2 and RSA 
397-B:2, respectively; and 
 
WHEREAS New Hampshire property owners are facing an unprecedented foreclosure 
rate; and  
 
WHEREAS New Hampshire consumers attempting to reach a compromise short of 
foreclosure are often unable to reach an appropriate contact at their lender or servicer; and 
 
WHEREAS facilitating such communications is found by the Commissioner to be in the 
public interest; 
 
 
THEREFORE it is this 29th day of November, 2007, ORDERED that Mortgage Bankers 
and Mortgage Servicers shall designate a member of their organization to communicate 
with Department personnel and New Hampshire consumers on foreclosure and workout 
issues and that said person shall have authority to facilitate foreclosure avoidance 
procedures and that such designation is to be accomplished in the next seven days by 
completing the attached form and returning it to the department via facsimile and certified 
mail, return receipt requested. 
 
It is further ORDERED that the contact person is to be updated whenever there is a change 
to the designated contact person within 2 business days of such change. 
 
 
    By:   /S/    
     Peter C. Hildreth 
     Bank Commissioner 
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Workout contact designation form 

 
 
Licensee/Registrant Name: 
 
License/Registration Number: 
 
 
Designee 
Name: 
 
Title: 
 
Mailing Address: 
 
 
Telephone Number: 
 
Fax number: 
 
Email address: 
 
NOTE: All fields are required. Failure to complete all fields on this form will be 
construed a violation of the Commissioner’s Order. 


